=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

4 -'."9 FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris .
REINSTATEMENT 3Rl Secretary of State 02 APR 18 PH 353
N T
-..N 2w, 1 DIVISION OF CORPORATIONS thRLTA‘:\SR EEGT'F?})%{‘%A
DOCUMENT # P99000031080 TALLAHASSEE:
1. Corporation Name
Al Insurance Services of Melbourne, N

Inc.

2. Principal Office Address 3. Mailing Office Address H’ E g Al ST@T

1260 Harbor City Blyd. 4680. Lipscomb St., EMEMT Op m
Suite, Apt. &, etc. @Apt. #, etc.

4. corpora ali
\-r” i< '[r)c?!gc'inBusmes;el‘:r ?'—'fioerudal fled 4/]_/9 g 1

City & Sta City & Stat

#&fbourne, FL balﬁzBay, FL 5. FE! Number Apptied For -

59-3267979 Not Applicable

Zip Country Zip Country 5. 875

32935 Brevard 32905 Brevard CERTIFICATE OF STATUS DESIRED [ Y o haarions Foe reauired

T

" 7. Name and Address of Current Registered Agent

Narre

Albert S. Lagano, Esq.

Street Address (P.O. Bim% S5/ Sol ﬁ;ﬂ()//o (y/dal,

Suite, Apt. #, Elc.
SUJ T < / 0 \.?
City Sate | 2
Melbourne - FL | %902
8. 1, being appointed the registereg med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5 g
&
Signature of . 3 ’ i
Registered Agent . Date Apr 1l ! 2002 g
REGISTERED Aei\l_@sr SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 d'rreciérs)
! N f Sireet Add of Each ! "
Titles Officers andfor Directors Officer andior Direcior _ City / State / Zip I
P/D |Jeanette V. Small
{05 £lover <ircers A ze BoorirE, . $453
Mreza

l

10. | certify that 1 am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the opmoration have been paid and the names of individuals listed on this forn do not qualify for an exemption under section 118.67(3)(), F.S. The information indicated

ightioN is true and accurale, and my giinatye shall have the same legal effect as if made under cath.
~ Je iﬁte V. Small _
N TV VTN P imsés April  , 2002

‘ IGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




